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d WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALEDNOV 4 1957

36780

State File No.., ven

'BIRTH NO. agc. oisT. o, __2DL _ primay rec. oist. wo. 9848 g No.,..,;...?..d...._......_,/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbar decossed lived. If Institotlon: residence befors
». COUNY  Nodaway = STATE M1 ssouril > COUNTY Nodawey 7
b. CITY (If eutoide corpurate limits, write RURAL and dv:‘m c. AI#EN:E n:?F» c. ng 1 Residence within limits of
tow D) 1 cokl a ity ted town?
towt Barnard - rural | . TOWN Bernard s X 5
d. FEOLLPE‘ 'IﬁAhll.EOOF (1{ not ia hospital or institution, give strect address or locatisn) - IAsDr[;‘i\g% (H rural, give locaticn) 7 o
INSTITUTION Herman Stalling home 5% miles northeast
3{;&%’255%% a. (First) b. {Middle) c. {Last) 4. Ds}'g (Month)  (Day) (Year)
(Type or Print) KATE STALLING pEATH 10 30 b7
5. SEX 6, COLOR OR RACE | 7. MARI%E% rsll-:‘yggcgénmso |-8. DATE OF BIRTH 9. 1:\.65.3'}:"?" i ot unv'm o 00 u u.
. [{z] . s ) § oD (%] oura | Mia,
Femsle White ¥ dowed la/e8/m | 79 | |
mao ;Jgg:nl; gcctrr:.q;:ﬁi: u‘:‘.’f’:::;}'d'ml; 10b, KIND OF BusmﬁsoougT 'RN‘E 1. BIRTHPLACE  (¢iv 12t State or Foreign Couatry! & lzénglZEI:l(?FWHAT
ousew Own home Barnard, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Elise Miller Angela Mey Bichard Sts11i dec,
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL sEcumTv 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) | (I1f yes, xive war or dates of service) b B
no | none Herman ®Ptalling, Psrnerd, Mo.

18. CAUSE OF DEATH

_Enter only onecanseper | |. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSQAND DEATH

line for (s}, (b), and (c)

*This does mot mean | ANTECGEDENT CAUSES

EDICAL CERTIFI 10
DERECTLY LEADING TC DEATH* (5)

J

the mode of dying, such
a# heard follure, asthenia,
ele. It means the dis-
case, injury, or complica-

Morbld conditions, if any, giving DUE TO (b)
vise Lo the above cause (a) stating
the underlying cause last.

DUE TO (¢}

- - -

tion which coused death. | 11, OTHER SIGNEIFICANT CONDITIONS

COonditions contributing Lo the dealh but not

related Lo the disease or condition muaim} deafF. ; : 7

J

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY? 22~
35/ X YES D noﬁ
2ia. ACCIDENT (Bpeciir) 21b. PLACE OF INJURY (e.g. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory,atreet, office bldg.,s10.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) {Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 2
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby cem{y

that I altended the deceased from :L/_ 1&5_7 lo Oct 30 . IQ_EL that I last saw the deceased

DATE REC'D BY LOCAL RAR'S SIGNATU

alive on ...Q,.A___.___,,, 19_51, and thoyFeath occurred atb2 40 Pr.,, from the causes and on the date slated above.
2. SI UR (Degroo or title){} 23b. ADDRESS 23c. DATE SIGNED
é’” }Z M. D. Msryville, Missouri | 11/1/57
24a, BUFHMTAL CREMAS | 24 / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stato)
{Bpealiy)
£y i 11/2/5'? Mssonic Barnerd, Missouri
R

25. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS

s~ - 57"

price Funersl Home, Maryville, Mo,

(Licensed Embalmer's S

tatemment on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

this certificate was embaln
-

I hereby ce:_:'ti.fy that the body whose name is recorded on the reverse side of

by me, or by U PSSP PEPPPRRPELEE PO , Student Embalmer No....oevrezereas

working under my personal supervision..

Student.ccceeerroccraimearmcaancrr e sa i sssmns Signed. . TTIT i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.
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